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C 115 N CALHOUN ST.. STE. 4
‘ , TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,625 0838
COGENCYGLOBAL.COM

Accountit: 120000000088

Date: 5/24/2018
Name: Merritt Knickle
M100008

Reference #:

Entity Name: DIAGNOSTIC MEDICINE SERVICES, P.C., INC.

(] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

D Reinstatement

[] conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

] other

Authorized Amount: 415
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgmuized under the laws of the State of

NY
in order to change its registered office or registered agent. or both, in the State of Florida.
L. The name of the corporation:

DIAGNOSTIC MEDICINE SERVICES, P.C., INC.
2. The principal office address:

3. The mailing address (if ditferent).

4. Date of incorporatiorvqualification: 0211472017

Document number: F17G00000703
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, eater resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office - LW
(if changed): A
= D)
COGENCY GLOBAL INC.
115 Noarth Calhoun Street, Suite 4
P.0. Box NOT acceptable
Tallahassee Florida 32301
The street address of its re
as changed will be 1dentics

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boar

glistcrcd office and the street address of the business office of its registered agent,
1]
or the comoration has been notified 1n writing of the change.

Stgnature

Soe Aung, M.D.
bihgkr o:éllrrr.mr

Director
Printed or 1yped name and nite
I hereby accept the applfinunent as registered agent and agree 10 act in this capacity.
I further agree to comply with the provisions of%:li statutes relative to the pr
performance .o{ fe
agent. Or, if this document is being filed mere
hereby cor

] ions of o the proper and complete
my duties, and I am familiar with and accept the obligation of’ my position as registered
ifirm that the corporation”has been iotifie

Uy to_reflect a change in the registered office address. [
in writing of this change.
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Signature of Registered Agent Date
If signing on behalf of an entity:

e verkt Konackle

Typed or Printed Name

Assk. Secrctary

» * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



